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In the detection of color vision deficiencies, the focus is not only on the disturbed color axis, but also on the degree of disturbed color vision. Therefore, in order to find out the normal sum of errors, we evaluated this color test in a normal population. Methods: 95 subjects (m:f=71:24) without any ocular or general chronic disease were tested monocularly with tie desaturated Roth 26 HUE color test (Luneau, Paris) under standard conditions. The background was a black cardboard, the illumination consisted of two fluorescent lamps (Osram Li 6W/ll, Germany) with 6000 Kelvin. The subjects were divided into 4 different age groups: O-19, 20-39, 40-59 and 60-79 The stimulation is performed on a high performance TV monitor driven by a computer program (CNAh4 -Paris -R Vu Thien). The test is of 3" angular size at the observation distance of I,5 m. It consists of tWOWXS -one white area with fixed photopic luminance (42 cd/m') and with c&rime-tric purity equal zero ; it is the reference with which are compared, -the other ma with a same fixed photopic luminance and with variable tonality and cdolimeIric purity. Six cbmmimmces are studied : 500 nm (green), 500 nm (purple), 490 nm (cyan), 650 nm (red), 460 mn (blue) and 570 nm (yellow). The examined subjeci modifies, with the help of a joy stick, the cokvimetric purity unlil perception of a difference between the 2 areas. This detennins the cohued sabuhm threshold. k&g&: we include 124 control subjects distributed in 4 age brackets. We report the results with the avenge curves and standard obmvalim for each of the six studied chromhmces. We compare this results with those of diabetics subjects.
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